
2500-FM-LRWM0276 Rev. 5/99 Inspection Date 

Time Start 

Ti.me Finish -
COMMONWEAL TH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
~ GENERATOR O SQ GENERATOR 

4-/2.1/200-1 
• 1 

I % : SS ,,,_, 
'2: 00 ,,,,, 

Company name C. r1. S. (;.t L 66.ETI-I I.D. Number f AP C/81 &b, ~ t1 
Site Address '3 00 I STATE fl.olf P Cftoy Po)J 
County · 8v&,C.5 Municipality tJfl.,ST4''- TowuSf,/tP Zip 110 2. I 
Name of Inspector A~ PAt:,,E 
Name & Title of Responsible Official ..T oE'L . S f'AQE - EtJGtt.. -,.. MA elJT•tJAtJCC" MAIJAkfl.. 

Person Interviewed :T'o E"'L Sf AD£ Telephone ( _._' _) _____ _ 

Mailing Address (if different from above) __ -___________________ _ 

Amount of Hazardous Waste Generated per Month: q 000 Pounds ________ Kgs 

1. Site Characterization: 
' 

STORAGE: IX Container D Tanks D Containment Bldg. D Drip Pad Other_· _____ _ 

PBR: D Neutralization/WWTP D Reclaim Other -------
GENERATOR TREATMENT D Containers D Tanks D Containment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler D Small Quantity Handler 

Universal Waste Types ________________________ _ 

3. Hazardous Waste Transporters: 

Transporter Name 1-111 H TTC. fZ.lrsf~-.JSC. la.IC. _'License Number PA AH OSS"f • 
Transporter Name ____ -'----------- License Number---'-------

Transporter Name______________ License Number ______ _ 

4. Types of ~azardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

Pool. Foo::J \o.tA-'TcC f/'tL 1,J 7i,JG... a,Jt( H"IC1&.L Ct/81 •CAL. Co. 

w'ASrc- Fa.,; A"1M AOtC L•lltl•l>.S '70' :s K/Z.1GfC. ~M) 

f3£PFllll/). 0U10 . .., "',.,, 

Page / of ? c'- 2-



2500-FM-LRWM0276a Rev. 5/99 

STATUS 

1 2 3 4 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS. SMALL QUANTITY GENERATORS 

ID Number PAO CiS 1103,,-, Date ..,./2'1/2.oo'I • 
1 - No Violation Observed · 2 - Not Applicable · 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

Hazardous waste determination performed on all waste 
streams 

Identification Number 

Authorized transoorters onlv 

Subsequent notification reauirements met 

Prooer manifest used 

Manifests filled out correctly and comoletely 

Manifests sianed and routed' orooerfy 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 
200 mile distance rule aoolies - 270 days 

SQG waste accumulated on:..site never exceeds 6000 ka 

Satellite accumulation reauirements comolied with 

Personnel training program per 265.16 complied with 

Manifest exceotion and biennial reoorts retained for 3 vears 

Specified records retained for three vears 

Biennial reoorts submitted to the Department (LQG onlv) 

Exception reportina procedures followed 

Soill reoortina orocedures followed 

PPC clan developed and imolemented 

Special requirements followed forintemational shipments 

' Source reduction strategy prepared and available (LQG 
only) 

Excluded waste comolies with exclusionary reauirements 

P~ge 2 of "'1 

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23{a) 

262a.10 
' 262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34{e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d). 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34{a) 

262.50 

262.60 

261.4 

LINE 
NO. 

H001 

H002 · 

H003 

H004 

HOOS 

H006 

H007 

HOOS 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500-FM-LRWM0276b Rev. 5/99 

STATUS 

1 2 3 4 
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COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND W'}STE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal 
of wastes 

J 

•' 
Containers managed to prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emergency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems in place 

Afr emission standards comolied with (AA, BB, CC) 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled "Hazardous Wasten 

Containers labeled accurately identify contents 

8~g~~ot_.1._ 
: ,., ; , / , ( "",;' ~,; • •\ ' • · >' e 1,. ·, f 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 

(2) 

., . 
FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO. 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2500-FM-LRWM0276d Rev. 7/99 I 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERA TORS -- SMALL QUANTITY GENERA TORS 

FACILITY SPECIFICS 

Site Name C. '1 S G,,L 0/1.-n, 
1 - No Violation Observed 

ID Number P14P 'IBII• 1, I? Date 'T / 2.-t / '2oo 'f 
~ I 

STATUS 

1 2 3 4 

X 

,. 

)( 

,v 

-2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

Containment Buildings (Subchapter T) 

Building completely enclosed to prevent exposure to the 
elements 

Meets specictl requirements if liquids present 

Primary barrier free of significant gaps, cracks and 
deterioration 

Level of hazardous waste wittiin unit is below containment 
walls ,! 

Tracking of waste out of unit by equipment or personnel 
prevented 

No visible dust emissions at doors, windows, vents, etc. 

Professional engineer's certification- placed in operating 
record 

Required inspections performed and logged in operating 
record 

I 

Drip Pads (Subchapter S) 

Engineer's certification of existing drip pads on file 

Drip pad meets 265.443 design & operating standards 

(a) nonearthen, sloped construction with berm to channel 
associated drippage to collection system 
(b) Has synthetic liner below the pad with properly 
constructed leak detection system 
Drip pads & collection system maintained to prevent 
deterioration 

Drip pads & collection systems designed to prevent run-off 

Run-on/run-off control system maintained unless pad 
protected by a structure 

Release reporting requirements met 

Drip pads inspected weekly and after storms when in 
operation 

Page-2_ot 7 

PACIT. 
25 PA CODE 

265a.1 

265a.1 

265a.1 

265a.1' 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a.1 

265a .. 1 

265a.1 

265a.1 

265a.1 

265a.1 

,• 

FED CIT. 
40 CFR 

265.1101 (a)(1) .. 
265.1101 (b) 

265.1101 (c)(1) 

(i) 

265.1101 (c)(1) 

(ii) 

265.1101 (c)(1) 

(iii) 

265.1101 (c)(1) 

(iv) 

265.1101 (c)(2) 

265.1101 (c)(4) 

265.441(a) 

265.443 

265.443(a) 

265.443(b) 

265.443{c) 

265.443(d) 

265.443(e) 

265.443(m) 

265.4_44(b) 
--

LINE 
NO. 

H061 

H062 

H063 

H064 

H065 

H066 

H067 

H068 

H069 

H070 

H071 

H072 

H073 

H074 

H075 

H076 

H077 



2510-FM-LRWM0129 Rev.1/97 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection · '-/ / 2.1/ '2.oo'f Identification Number PA&> 'iB I I 03(.,-, 
I 

Company/Facility/Site Name C 11 s G-, L a,,. TH 

l1i.JSl'cc.r,t»J ·sy .To ct. · SIAD~ 
l , 

Cl"IS 

VS 11.Jt:r Tt-lc 

P/l.oCESS . c MS c:;.I.L fJ fl.rnl f£1'1.P1-ioy .S ABocJT' Bl:: l'Eohc 

WHo ·I.Joll. I<- I su,Fr. 'Se-c.vfl.,T'J lS PtLov,D,t> 8'/ A,J 

Acc..aE"SS. 

OF 1-IA'Z. WA ST£ A Pl'cAtt..P Pnof~n.L'/ LA&~LLCP. · AIJ/> 

S-roth,D , tJ GooP C.oAJTA ,A/HE,.,,-,: 

l1A1.J,F,rS 7 :> AAI/> Tik PPC. PI..AIJ Wr/2€ Av-A1c..A6&.1& 

,lt,Jp APPrA/l.£P. PaoPEfl.L.'/ CoMl'L-£T£0. 

A coPy aF A -rYP1C.4L M.AwtFIE"S'T'· t.S 1A/C.1.v{),cl) 

w, TH -rl-1 t,S /t.aE"Pofll .. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This 
· report is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or 
Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left w!th the person. 

Person i_nterviewed (sigM A 
Inspector (signaturn) -6=9=·~·,,,.t2r-.~--1-~--'--::a""""'A-...,_.__ ________ _ 

Date ______ _ 

Page "'of .., 



' 2500-FM0LRWM0051 REV. 7/99 Harrisburg, PA 17105-8550 
OFFICIAL PENNSYL\,(ANIA MANIFEST}ORM 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

9. Designated Facility Name and Site Address 

li u K\ Ii (heJn t u.t i U? . 
1or3 i<r,c.k <'-d. 
, 42dro rd Ott 4 I 'ft, 

1. Generator's US EPA ID No. Manifest 

{)A}, & (l i 1(
1
, ,2. £.,.., i ~-s

1
., ~r· H .,,) D ,1 11 'l ,,.,,,.Jiv- \ · 

_ _.Pocument· No. 

"'1! ii.& 

6. US EPA ID Number 

r\J ::f.t<.Df)OC> l 15 2-?i 
8. US EPA ID Number 

10. US EPA ID Number , 

2. Page 1 
of 

Information within the bold red border is 
not required by Federal law but may be 
required by State law. 

A. State Manifest Document Number 

PAH Cl (.'.\ 1 ·g ') P 
,,,_; V ,~11n t...- ~ .,_J 

B. State Gen. ID ,. 
~1 CtfY!e"". 

C. Stale Trans. ID 

D. Transporter's Phone ( '11J) J jS • b_~ 
E. State Trans. ID 

PA-AH 
F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone (·if'.!)) '2-o -~ .-.{.f Z-/0{) 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
HM No. 

() 0 f.o ., 

{i 1·~ ..,, I _., 

,\ . 
OU 

Type 

Dfv1 

1)/\1 

Dr: ,r 

Total Unit Waste No. 
Quantity WtNol 

00300 
t'.~ 
Cf" DOOi 

fY) ~c;o \., V roo3 .I 

,,,. 
f" r'lt) I 00005 (r 1J 1,.,,,. i 

'{, J: ~-dditional Descriptions for Materials Listrd Above ,. u;,L s,1~/:r: , _. ·, . K. Handling Codes for Wastes Listed Above 

F 
A 
C 

a. C. 

b. d. 

J·,a 
• i..- I 

I ,15~ 
E.rt1ef9el,cy Phor,i: ~.ioo ~1..-1 --1~0 s 

1 
Cerh:fflP..-ft f)f D~j,fos1J. ~Q,,1r~ 

:i 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of-this consignment ar~ fully and accurately described above by proper shipping name and are 
classified, packed, marked·and lab!')led and are in all respects in proper condition for transport by highway according to applic1;1ble international and nationaf government regulations. 

. . .If.I §lrn a larg~_quaotity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practi~able an cl that I have selebied the practicable method of treatme·nt, storage, or disposal currently available to me which minimizes the present and future threat to human health and 
·the environm_erit; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available 
to me and.that I can afford. ,~. · 

Signature 

19, Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

MONTH JX DAY 

MONTH DAY 

MONTH 

l-1 
\ 

· YEAR 

:PA Form 8700-22 (Rev. 9/88) Previous editions are obsolete 

COPY 3 - TSO, fA@H'f'(; MAIL TQ Gl;('JE;RATOR 
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2S0O-FM-LRWM0276 Rev. 5/99 
.< 

Inspection Date O i..f /;;..;; / o5 
r 1 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 

Time. Start {D: 1S AM 

Time Finish I,),: o!ib'?M. 

~ GENERATOR O SQ GENERATOR 

Company name C.MS. G\1.-6~en\ ~.:.'f-A'z-lN(,->:·ri-r?!!S 1.0. Number PA0%·1103G17 . 
Site Address 3Cx:::,\ >TAn: \Cot-H=> C ~1t.:t~1.J 

· County \3~:_y(S Municipality \SR\'S\oL T~YP. Zip -,...;,,_c1L.-c:_,=~;:.Jl'------'-
Name of Inspector AL€ y. \-1ic;;E /A,.:rr::,ga,_J l-'1we:~~:. . 
Name & Title of Responsible Offici~I ::::1e-- '.:>B\O'G'- -- ~¼\N~"f?ttyG- ·t: MA,..r.-EN,w0c£ 1'.11,,.-.;A<.~Ef~ 
Person Interviewed t,hc.f.. C1McRr;4-t.~ - MA,.:.l7": $. __ r,, Telephone (~tS) S-,k,-a 1-,'73 
Mailing Address (if different from above) ------------------,---------

· Amount of Hazardous Waste Generated per Month: ---'~""'""-'_·-e._.,,_~ ____ Pounds _________ Kgs 

1. Site Characterization: 

STORAGE: ~ Container D Tanks D Containment Bldg. D Drip Pad Other ______ _ 

PBR: 0 Neutralization/WWTP D Reclaim Other ______ _ 

GENERATOR TREATMENT O Containers O Tanks O Containment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler D Small Quantity Handler 

Universal Waste Types -----------,------------------

3. Hazardous Waste Transporters: 

. Transporter Name C~ \Jclu\0'i:".C---S ., '.T'Nc... License Number P;J-M c~fl · 
Transporter Nan:ie ----'------------ License. Number ______ _ 

Transporter Name--------------- License Number ______ _ 

4. Types of hazardous waste·generated and destination facility (location & type). · 

Waste Code Waste Descri tion Destination Facili 

Page_l_ot---5.__ 



2500-FM·l;RWM0276a Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND.RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name C M'S (i;p ... B'?-e:r1+ ID Number PA;D'l&-, ,o ,G i 7 Date o'·i /;;.;;. /o5 
4 - Non Compliance 1 · No Violation Observed 2 - Not Applicable 3 - Not Determined 

STATUS 

1 2 3 4 REQUIREMENT 

fj.1 D D D Hazardous waste determination performed on all waste 
streams 

fl! D D D Identification Number . 

~ D D D Authorized transporters only 

~ D D D Subseauent notification reQuirements met 

Ill D D D Proper manifest used 

rtl D D D Manifests filled out correctly and completely 

rlJ D D D Manifests sianed and routed properly 

~ D D 0 Generator waste accumulated on site for 90 days or less 

0 [i] 0 0 SQG waste accumulated on site for 180 days max unless 
200 mile distance rule aoolies - 270 davs 

0 m 0 0 SQG waste accumulated on-site never exceeds 6000 ka 

ft! 0 0 0 Satellite accumulation requirements complied with 

gJ 0 0 0 Personnel training program per 265.16 complied with 

~ 0 0 0 Manifest exception and biennial reports retained for 3 years 

00 D 0 0 Specified records retained for three years 

!Kl 0 0 0 Biennial reports submitted to the Department (LOG only) 

~ 0 0 0 Exception reportinq procedures followed 

~ 0 0 0 Spill reporting procedures followed 

~ 0 0 0 PPC plan developed and implemented 

~ 0 0 0 Special requirements followed for international shipments 

[ii 0 0 0 Source reduction strateay prepared and available (LOG only) 

[i;] 0 0 0 Excluded waste complies with exclusionarv requirements 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
D D 0 0 

Page_L_-of~ 

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 . 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO. 

H001 

H002 

H003 

H004 

HOOS 

H006 

HOO? 

HOOS 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500-FM~LRWM0276b Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Date o'-( /.?.~/o5 
p I 

1 - No Violation ObseNed 2 - Not Applicable 3 - Not Determined ' 4 - Non Compliance -

STATUS 

1 2 3 4 

~ D D D 

@ D D D 
~ D D D 
I&] . D D D 

izg D D D 
181 D D D 

rgJ D D D 
13 D D D 

~ D D D 
l3l D D D 
131 D D D 

l8J D D D 
[3J D D D 

REQUIREMENT 

C_ONTAINERS (Subchapter· I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in oood condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal 
of wastes 

Containers manaoed to prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emergency equipment 

Container storaoe areas inspected at least weeklv 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, BB, CC) 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Pagel of _5_. 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

2ssa.1 

2s2a.10 

262a.10 

SWMA 
6018.403(b) 
(2) 

I' 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

. LINE 
NO. 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



251Cl-FM-LRWM0129 Rev. 1i97 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection Oj /:?;1) c/j ---+-, -""1,'--'----------- Identification Number PA:D C/'61/03~ 17 

Company/Facility/Site Name __ c ___ ·~w,.,tS .... · _<;;'""· 1.c..'-=''%?=··k .... -cn-t .... ....__ ____________________ _ 

:rl'l,l SPEc:r 1 <;,'N CotJw<.TI;-p B>t ALE)l PA-6:E: . A-,\.lD Af\.l"C>R§W H--ltNEi'f;.o (CE'p TRl\11\lt:tj, 

tJ10:: .... q ~v\Ok£LL1 > v"'l~IN:Jmi'lr\.JCC 5c,PETo.Ji"5<~ I wA-S Tt{r; 'f°;tk:1uT':( G-U\Dc. C.MS G-11.--BR,e-rtt 

15 ;4 rV\f\"-J'--:"fAO\uRFf~ Cr· '?1211\J\l;D Li-\\3f'L'2 U'Sil>-.)G- TH€ FL&)f<x'~APifiC OR-

WHO \A•~~ \ 51-+ff:L. 5Ecv\<\°'f,' +'5 'P~Vlot:-"D (3y ~1'0 ALA~M S"(STG'IV\. At.JD f'Ehl<.tD--1tJ 

· -~ 1-)f<O W \'\tt G-i-t(ri-;;> /kCE-SS .. 

MzA-R'Cb:b wl-b'T-£- 'ST~ fH:?£'A :rs B: 'fl¥£ 'S1Xruu1\l--.lG- Met74L · \3.uiLDtNG-. 

w 1Tf+ ~ G-RA-JEp 'Fl-Cei<> f1 ~ S0p?RE':5S,c,v '5'-iSli="~ 1 Au-JD SECuR6D J\<:Cc.$5 .. 

w~, tJ&- ft wAL\C-"' '4-RcJwtt Gt= IltE '?LA-1\.rt, ,1,v('.) DRv"MS Or /j14"2Af<Do05 

\/v 14-SJF ,4T t} '$A'"i1;'Uff- A:<-Ct.h'VlUUt·TICiN BREA:: i..vEfcE {Vlt55u\}G- Bo~&S, ~ 'Ct:.. 

C\ l"'\O~LLt ::S::,v\1'\FDifilL'1 'REf\.AcED TH€ Bur('.G.S,. 

:f\Zc7E:12.Li Ccn-vrPl-£[ED fH0~ \<'.o":nrP w(f1-\1N Tl~E: L\M\TS, Tl-tc ?.?,c., ?~A~ 

CCNTl4lN~D J1-fE: KE"Ovlj<tu ELE?V1RNT:5 A-ND PrWt:.71-(?.ED -re. BE v? ,c D4TF. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This 
report is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or 
Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 
. . . I 

J .~ 

Page_!:i.ot.5..-



2510~M-LRWM0129 Rev. 1i97 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection _O_li'-t/~~~-~-6_s_· _______ _ ,"Zf- ldentificati9n Number ?Ao ?'?lio3C17 

Company/Facility/Site Name _C::;;-;..:..;· .;tl'-'-'-'.S:....: .. ---"=G-"'--'-"1L-:.,.f;a':!i2::Joe::.i.;j:1-'-'r\,._ ___ __,.-,---------------------

·--n<A 1N \N6- ~£~05 AND Ct;~Yf-lCltJFS CYF --r1<A1Nl"-.K.;... WER~ .4VfttU4BLE fcR_ 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This 
report is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or 
Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copywas Jeff with the person. 

. 1 

Person interviewed (signatu L-{;;_2-0< 

Inspector (signature) 

Page..!2._of 5 

... ~· :. ·. ;~.. '.· ·,,:·· 





/ March 2006 

RCRAlnfo CM&E E~ALUATION-VIOLATION FORM ---
*EPA ID Number · j PAD981103617 I EIN I vCr' ~ 'J WtJBP 

Handler Name I CMS Gilbreth Packaging Systems 

Street 3001 State Road 

City Croydon I State I PA I Zip Co.de ,119021 

Actual. Generator Status 
LQG[gj SQG 0 CESQG O · Closed D Non-Handler D 

Check only if different fro,ri Notified Status . .. 

Universe Change Required? 
. 1 YES o NO~ If YES, complete the Universe Change Section (on reverse side of this form). 

(Generator Status Change Required) 

RCRA Non-Notifier? I YES D NO ~ If YES, complete the Handler Section (on reverse side of this form). · 

Other Facility Information Changes? I YES D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION ~ Add. D Update D De'lete You must provide an Evaluation Identifier (also 
known as the Sequence Number). 

* Evaluation *Type * Evaluation Start Date 
*Agency 

Responsible 
Suborganization 

Identifier (mmlddlww) Person 

I Oo\ 11 CEI '· I I 07/14/2006 I I s I I .#}}..<EJW I I WM I 
Day Zero (mmlddlyyyy): Reclassified SV Date: 

You need to specify Day Zero for all evaluation types except CD/, CSE, FU/, Only applicable for SNY 
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, 07/14/2006 
CSE, FU/, and SNY evaluations, you niust select a previous CE/ Start Date evaluation type as 

for the Day Zero. SNN evaluation type does not require a Day Zero. 
appropriate. 

Notes: 

Evaluation Indicator Field (Check all that apply) 

~~ Citizen Compl~int D Multimedia Inspection D Sampling D Not Subtitle C 

Focused Coverage Areas (Use Only ~~-
Re~~f:tfi I 

BIF D CCI D CFI D . LOR D PTB D PTX D ' 
THI D UIC d UOI UWR D --· ER (specify): 

Routine/Standardized FCI 

CAR D D DOS D EMR D IEI D ISi D RTL D 
A""',. 

Does this Evaluation Add/Update/Delete ~ Violation? Y~(~ )No D If Yes, filfin the Violations .Section(s) on page 2 
of this form: · ·· · 

Does this Evaluation link to a Commitment? YES [j NO~ 
If Yes, please use the RCRA/nfo 3007 
Information Requests and Commitments Form. 

Does this Evaluation link to a 3007 Request? YES D NO~ 
If Yes, please use the RCRAlnfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES lzsl5" NO [XI I If Yes, fill in information below. 
/ -

*Violation Type *Agency 
*Regulation Citation ~Date Determined 

*Seq. No. (Type + Citation) (mm/ddlyyyy) 
(ex. FR 262.1) 

-~ 
~ 

C' ... R 262.3 \ ... ,~:~ -974441.2.nnR --"'!-- · ··- - -- 1---r-1-------"' ---------~ ~ 

" -------
i--

------------------- ~-------- --~ 

*Required Fields 



F b 2006 e ruarv 

RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM 
(Attach to RCRA'lnfo CM&E Evaluation - Violation Form, if appropriate) 

EPA ID Number Handler Name 

'1>k\ b9 55 I I o "½cJ-i l ·1 (7!'-'\~ (~; \ hrc-Yh 
,..-, 

rct.ckctd, n .. c, (\c;._;f,Jem_z.,, 
D(IAdd Oupdate D Delete 

J , I (' C81 VIOLATION Link to Above Evaluation 

Seq. No Violation Agency Determined Date Return to Compliance (RTC) Actual RTC Date 

,~~~:cl (mmlddlvvvvJ Qualifier (mmlddlwy_y) 

D Q 11//1 /(O(o D A RTC Qualifier is required if I I entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE VIOLA TIO~? · I YEs[tJ NoD I If Yes, fill in information below 

Citation Citation 
Citation 

Citation 
Ty_ee Tr_ee 

I 
f J2 

I 
c2 02. 3H < ti'() c )] 

I I I I 
VIO~ON 0Add D Update D Delete I Link to Above Evaluation D 

Seq. No 
Violation Agency 

Determined Date Return to Compliance (RTC) ActualR~ 

D 
(mmlddlyyyy)_ Qualifier (mmldd 

D I I I I D A RTC Qualifier is required if 

I / entering an Actual RTC Date. 

Notes: ~ / - / 

LINK CITATIONS TO ABOVE VIOLATfQ~._? I YEsD NoD I if~ in information _below 

Citation Citation ~ Citation / Citation 
Type Tvoe 

--........_.., / .. 
~ , 

VIOLATION 0Add Oupdate 0Delete / ~ I· Link to Above Evaluation D 
Seq.No Violation . Agency Determjpe8Date Return to C~ ·ance (RTC) Actual RTC Date 

LJ (mroltldlwwJ Qualifie (mm/ddlww) 

D D V D A RTC Qualifier is re 'f5.ad if I 
I entering an Aduat RTC D ~ • 

Notes: / , 
' 

LINK CITATIONS TO ABOV7VlbLATiON? I YEsD NoD j 1f Yes, fill in in~tion below 

Citation / Citation Citation Citation ~ Type Tr_ee 

/ 
I I I / 



BUREAU OF WASTE MANAGEMENT Time Start 

Time Finish 

HAZARDOUS WASTE INSPECTION REPORT 
IRJ GENERATOR O SQ GENERATOR 

\ O'- i 5 A/II\ 

,r. 2 D AJv\ 
----

Companyname C.f\l\S. G-,1\:,r-(-\'-". ~t\ck<-\:rf\j °SjStf•'"'-s 
EPA I.D. Number __ ~-'-A_h_C\_· ..C....1-'-i ...... l _b_,3"--l~-1---'f'------ Employer I.D. Number (EIN) ________ _ 

Site Address -~ oo I S+,~\c. RcL 
County B '-'l c i..L.s Municipality ~ \'\ s. ·\-e \ T uJ \>· 
Name of Inspector G:i;'t c W;-e(~(@Jer l A\~x \Jo..f_\t?.. 

Zip--'-\ '\_D:J_\_,___ __ _ 

Name & Title of Responsible Official Toe\ S'pn,le.. - Gv\5\!\s,(;~,-:, l,S c,,~+j _MC),t\._c'jer 

Person Interviewed N,'t-k. Cl\l\o,e\\i ·- M,u,i....,>-.., s·s.....psr-uiJ'c, Telephone ( --i,s ) '? ';:}.b ·- d.lt -:f3 
Mailing Address (if different from above) " ------------------------
Amount of Hazardous Waste Generated per Month: ----='-'::...o_· _0_0 __ Pounds ________ Kgs 

1. Site Characterization: 

STORAGE: ~ Container D Tanks D Containment Bldg. D Drip Pad Other ______ _ 

PBR: D Neutralization/WWTP D Recl~im Other -------
GENERATOR TREATMENT O Containers O Tanks O Containment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler D Small Quantity Handler 

Universal Waste Types _________________________ _ 

3. Hazardous Waste Transporters: 

Transporter Name rf\t,,4~ e, b::,o::ii---ess 'T"'e, 
t' ;) 

Transporter Name ______________ _ 

License Number !JT() 93' ,Go+ ?8'"C 

License Number -------
Transporter Name _______________ License Number ______ _ 

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

~eo1 Wc-J;+t. oi:-m:\W'4 t~ "'"'-¼' \ \ (~,te.\ (o 
. 

f:COJJ '--..)o.,.s;~ {\c .......... ~~ ~ \.\,'-.1..\()<i. '1-oi's. Kl'"\.ck R.c 
' ' .e-e .f <;,, 1--J , o H '-'lvi1'1l. 

-

Page_l_ot2_ 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

Site Name C.M-S. G.;\\r)re¾ P,~clc.~\,V'1 ID Number PA~ '\S'110·3 (,,IJ: 
.S.~\-t.~-' ::, 

Date ':'.J - I '-t • DC::., 

4 - Non Compliance 
STATUS 

1 2 3 4 

x 
1 
>( 

)(° 

·x 
X 

X 

;( 

)( . 

'I-
J( 

K 
X 

X, 

x_ 

A 

K 

X 
()(_ 

)( 

X 

1 - No Violation Observed · 2 - Not Applicable 3 - Not Determined 

REQUIREMENT 

Hazardous waste determination performed on all waste streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless. 200 mile 
distance rule applies - 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LQG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LQG only) 

Excluded waste complies with exclusionary requirements 

Page ~ of2___ 

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

.262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

I 

LINE 
NO. 
H001 

H002 

H003 

H004 

HOOS 

H006 

HOO? 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



STATUS 

1 2 3 4 

-j_ 

X 

1K 

'/--. 

I-
K 
·-1-,, 

X 

K 

x. 
X 

X 

X 

COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERA TORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Date --------
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed.in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal of 
wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe management 
and access for inspection purposes and emeraency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and incompatible 
waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (M, BB, CC) 

Containers clearly marked with accumulation date and visible for 
inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page 6 of2__ 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 --

262a.10 

SWMA 

6018.403(b) 

(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO. 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



- --- .., . -===--
.. ____ ,., -· ~•• v n,vmVll:1'11 AL t-'KU 11::C,;TION 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection ·1- ,~, .. 0 6 Identification Number 

Company/Facility/Site Name 

Comments: 

A re.·--'·-''\ l\e.. \" 

' 'i "- c·. \\ e -1"\.tll?'\l\.a. N i c k C, "" . r d \ i 

· .. ..,,t,U .s. 

......,.;.l(¼. ,. o...\es. o\" "~- M: ' c+ \:\.-.Jl '-"'' c-\(c;"" 3.,!' ~,I\ C\ 

('\_t, ., - rt r.lr.,. ch Cv\ J._ e c._h. G: "'- ,S +n .. H'. ~ ,. I;", V'\. vY1 -i' o..\S c, ~c ....... 

C.t ~~& i'A. ct. ·et-\i r,:,{\..._ Cf--\~ ~ti\,.\ 

.£:.1"-<-

This inspection report is notice of the findings of an inspection conducted by a representative of the Department This report is formal notification of any violations 
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of 
review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal 
action for any violation noted herein 

Signature by the persons interviewed does not necessarily imply concurrence with the findings on tl1is report, but does acknowledge that the person was shown the 
report or that a copy was left with the person. 

Person Interviewed 
(Signature) 

Inspector I ~j")'t.._;~;_,;~I~ 

0 White - Vendor 

(Signature) 

0 Yellow - Regional Office 

~-. t:_,! Printed on Recycled Poper 

Date 

Date 

0 Pink - Inspector 



DEPARTMENT OF ENVIRONMENT AL PROTECTION 
BUREA,U OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 
'=(--\ '-\, () b Identification Number 

Company/Facility/Site Name ( N\~. 6- ~ \\ott-\\,'- p.,ul,Li~r,i:-., S ·7~-f<,N' J 

Comments: 

" ., 
\N, i (\ k \ -~--t, !H1,_(!)Z_ !--C,C,.,_;.... , _\C\ \,e \h ~ ~n::;.-\(! ~ -'.to--4'::t'(_ \--~L-MO (,:)f"(JUS.s;l.~ 

C.,J - ...., I / 

Ct--f .C..C r-e~~- ~~ °'" (-"'-~ DRt ¼d.. ON u\ ·t\r-.t i,°'~U,~ $;·¼ ~"- K 6->-e .. «<J 
V 

4~\ i!h1,-.e~ "\v"t'U Cs) c\<v.rt-~ r:.:f '---.,)G._s-\e '"~' \Jl-V'"'2.. !\ei-\ lo .. he(l.iz..J. T\,,..,\::, i.S \ i"\. 

\) ·.'C\t...__\,-- b"" c~ ~ ~s f-lA Cck 'd, l:, ~ Q. , I 0 c·f t\,-e s.~\1 l\ ~'<; .s \e M.<~(\ ~ .•• 4 ., .. --
Ac~. 3 \ \ 5. (..::>.t\. \l ' S-£>_ &, -~ tws. '-J i C \c.:\,· 0 ""-- ~ . c.eN~C~ ~ N\. ~(h ""¼ L...J ... 

._, 

A\ 0.. t-ll tCNt... ~-~. -\~. ~\~,S-\S '-.}-{.,-e__ ~"'-'\"~"'i1-:P cl (..,~ 

J ',J 

Ck.{) n-i' c-N....ti Oh.OU--~ c.~ ""-1.Dl::\.t ~ ,. A WDJ d--\'vJ... --:r~~c; ~ () ~ ,,,.~·~s-\ ( S. \"C'l"-&9l~ 
1 I . 

. __) <J 

\I' ·\'\-...\ .-::. ('{)Qt,i· \· -~ .. ~~(. f',\Ct...A uJl.',s c.,A.).1...\ I c. ~ ~ ~ ''"--v) O<- ev----e.t,!... . ' ' ' 
S.Ci..\,S ~{',._c'.\--0 f·--4 " Tr-e--,"'-\ jl.!). N..t.e:~J..,.{ w,.;.JV~ cd S 0 ,-'\. p..i (\ \ °'' ~J D t-c Pt" ¼ . 

,J - I ' -.., 

l V 10 \ o, \" th'\. a\)s-.e:--\J-e. .. J" 

·---

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations 
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of 
review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal 
action·for any violation noted herein. 

Signature by the persons interviewed s ot necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the 
report or that a copy was left with th perso . 

Person Interviewed Date 0 

Inspector Date -=f - \ '-{ - o 6 
(Signature) 

D White - Vendor D Yellow - Regional Office D Pink - Inspector 

Q Printed on Recycled Paper 



·4 UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

l I r,~ ·,c- .. =, Manifest 
Document No. 

2. Page 1 
of I 

Information within the bold red border Is 
not required by Federal law but may be 
required by State law . WASTE MANIFEST f't,f} cl l l f {\ ·1:.1 td ; I '·1 ~ '; t.~ t, ! 

.,,., l A. State Manifest Document Number 

1tt ~,L .J u-t 1 ~; f t.'l!d1t 1-----'-PA-"-'--H"----_C--.:;:-9:......:.::1:::......;;8::........;, 6"--"1=-· _ 

B. State Gen. ID 

5. Transporter 1 Company Nam"e iv, ,oH IV\" AA.. £.,. M, ;{. J ·TI) ( I 
6. US EPA ID Number 

tJSo efi{L-7 & cf7 ·;ti{i) 
C. State Trans. ID 

PA-AH 
7. Transporter 2 Company Name I 8. US EPA ID Number D. Transporter's Phone ( 2 l:,.-}) "-{ '1 () ., ()t.Y./ 3 

I 
9. Designated Facility Name and Site Address 

{ i ' '\ ... , • ' • t\ 1.)\ ( \ I i cv,em1(o) Lb . 
-~{013 \(ri c V (~). 

'.0 .. P d ·-17:,u,~ (),H 1·! i.j I '-} \G': 

1 0. US EPA ID Number 

E. State Trans. ID 

PA-AH 
F. Transporter's Phone ( ) 

G. State Facility's ID 

H. Facility's Phone ( q,t} I) 2:~2- CjL} OD 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. 

HM No. Type Quantity Wt/Vol 

a. 

Oott 
~ ..... ~ ])~~ 0 ~'"'I\ ~1 

~.l ·-~ 
''"'i 5"' 
t' ' t: ._,. f}l10t 

G b. 

E D" I 

])A -""'Ii";;,";{<>''' /' ~r·~i)? N 
E 0 ,,,I n b t j·• ,t' , .. l (y , ~""" _, ·~•~· I .. ~ t... "' --.. 

R c. 
A 

r '• ·' "' i I I ./ 

T 
0 
Ri---+---+--------------------------------+-----+----+----------t-----tr-------

d. 

" J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
C 

' T 
y 

j\t1_ q-~:r: 
................ 

(\ I "" r·; l,)o 

l14 
~ Jr;,J?:v; t, 

a. C. 

b. d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desc~ibed above by proper shipping name and are 
classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
prac:tic.able and that I have selected the practicable method of treatment, storage, or dispos1)1-curc~ntly available to me which minimizes the present and future threat to human health and 
the environment; OR, if I am a small quantity generator, I have made a good faith effort to-minimi~e my waste generation and select thjl best waste management method that is available 
to me and that I can afford. · / 1 __ ,-,· 

17. Transoorter 1 Acknowledaement of Receipt of Materlals 

Printed/Typed Name I Signature MONTH DAY YEAR 

I I I 
19. Discrepancy Indication Space. 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Printed/Typed Name I Signature MONTH DAY 

I I 
YEAR 

I 

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete 

rnDV"". ~l=l\ll=OLITf""\O· Ol=TLIII\I T~IC:: rnov 



March 2006 

RCRAlnfo CM&E EVALUATION -VIOLATION FORM 
'·EPA ID Number I PAJJ 981 I03G,.t7 I EIN I 
Handler Name \CMS Cs 11- {!,/?. Iii' 7 H PACKA&tlJG- 5YSTErlS . UJC. 

Street '3001 STA TG: R.oA C) 

City C rlo'/Oo0 \ State \ PA \ Zip Code I 190 2. I 

Actual Generator Status I LOGO SQG 0 CESQG 0 Closed D Non-Handler 0 
Check only if different from Notified Status. 

Universe Change Required?. 
YES 0 NO [Z) If YES, complete the Universe Change Section (on reverse side of this form). 

(Generator Status ChangeRequired) 

RCRA Non-Notifier? I YES D NO [Z] If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YES 0 NO [Z] If YES, complete the Handler Section (on reverse side of ihis form). 

*EVALUATION l2J. Add OUpdate, -.··. ··D Delete 
Youmustprovide an Evaluation ldentifier(also 
known as the Sequence Number). 

* Evaluation *Type *Evaluation Start Date 
*Agency 

Responsible 
Suborganization 

Identifier (mmlddlyy_yy) Person 

I le~' I \ -:3/z1/zoo7 I I s I I PA A:rr I I WM I 
Day Zero (mmldd/yyyy): 

/ 

Reclassified SV Date: 
You need to specify Day Zero for all evaluation types except COi, CSE, FU/, 

Only applicable for SNY 
SNY, and SNN, otherwise it defaults to Evaluation Stat1 Date. For COi, 

evaluation type as 
CSE, FU/, and SNY evaluations, you must select a previous CE/ Stat1 Date 

',appropriate. 
for the Day Zero. SNN evaluation type does not require a Day Zero. 

Notes: NO \/tOLA tl'OtJ S 

Evaluation Indicator Field {Check all that apply) 

D Citizen Complaint 0 Multimedia Inspection D Sampling D Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluation Type FCI) 
Regulation-Specific FCI 

BIF D CCI 0 CF! 0 INC D LOR 0 PTB 0 PTX 0 
THI D UIC D UOI 0 UWR 0 OTHER (specify): 

Routine/Standardized FC/ 

CAR D CPC 0 DOS 0 EMR 0 IEI D ISi 0 RTI 0 

Does this Evaluation Add/Update/Delete a Violation? YES D NO'&J' 
If Yes, fill in the Violations_ Section(s) on page 2 
of this form. 

Does this Evaluation lin.kto a Commi~m,ent? YES D NO [Z) If Yes, please use theRCRAfnfo:3007 · .· 
Information Requests and Commitments Form. 

Does this Evaluation_ link to a 3007 Request? YES D NO [Z) · If Yes; please use the RCRAlhfo 3007 
.. .. Information· Requests and Commitments Form . 

OUTSTANDING VIOLATIONS COVERED BY ABOYE EVALUATION?YEsO' NODd \,If Yes, fif/ininformation below. 

* Regulation Citation 'Date Determined ·seq. No. * Violation Type *Agency (Type + Citation) (mmlddlyyyy) 
(ex. FR 262.1) 

*Required Fields 

( 
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2500-FM-LRWM0276 Rev. 5/99 

COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date :3 /z 'l J 2.oo "1 
! 

Time Sta11 IO: 15" A-"'1 

Time Finish . l/: "IS An. 

HAZARDOUS WASTE INSPECTION REPO.RT 
~- GENERATOR O SQ GENERATOR 

Companyname CMS Gu.(3t1.CT'H PACKAG--1-..JGr S)'S,i.D.Number PAO '16I/03t:»t'7 
Site Address 300 I . S",A:rr floAO -------"°--'=-=--=---c:....::....::.~=---"---'=-=--~--------------------
C o u n t y Bv c KS Municipality g((. a .S 'To L Tk.lf. Zip _ ______c/_~_0_2_1 __ 

Name of lnspector _ _,A:.._:__L_r;'=--X _ ___,,__P.....:A~&c..cl:7=------------------------
Name & Title of Responsible Qfficial .ToE L Sf AO t 
Person Interviewed JO£ L SP A CJ C' 

E J.JG,-/?. • + MA-1 .J ,cr,..JA,IC ~ MG~. 

Telephone(2•5') 82.C. 2.'-1'1'3 

Mailing Address (if diffe/ent from above) _ __:5::__::,A-'-'-r1=-=~'----------------------

Amount of Hazardous Waste Generated per Month: ~;ooo Pounds _________ Kgs 

1. Site Characterization: 

STORAGE: D Container D Tanks D Containment Bldg. D Drip Pad Other ______ _ 

PBR: D NeutralizationhVWTP D Reclaim Other _______ _ 

GENERATOR TREATMENT O Containers O Tanks O Containment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler D Small Quantity Handler 

Universal Waste Types ___________________________ _ 

3. Hazardous Waste Transporters: 

Transporter Name HA V"1€€" €XPl4fSS I #Jc... License Number f' A .,, A H b '-I 2 0 

Tran sporter Name ---------,--------- License Number ______ _ 

Transporter Name _______________ _ License Number ______ _ 

4. Types of hazardous waste generated and destination facility (location & type}. 

Waste Code . Waste Description Destination Facilitv 
L; 

(Joo 1,FooS VAS,£' n. A "1 "1 JI\ I!, 4. .r- L14>v1P5 /...fv Ill! ILL C.&--le>11c.AL C:..O 
F 

' 
\J A 5, E"' Ftt.. ,,J, 11.JG- INK 7013 {<(l.,C..I' fl.(), 

(3'5() 6,ft.l) Ol'f "14 ' '-l (., 

/ 

Page __ /_ o; -~- -1-- z_ 



2soo-FM-LAWM0276a Rev. 5/99 
COMMONWEAL TH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name C M.5 On. Ofttr'n-1 ID Number fAli Cf8 I Jo'}t;11 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined · 4 - Non Compliance 

STATUS 

1 2 3 4 

~ 0 0 0 

6(1 0 0 0 
~ 0 0 0 
~ 0 0 D 
l>(l 0 0 0 
15<! 0 0 0 
g! 0 0 0 
5(1 0 0 0 
D ~ 0 0 

D [&] 0 0 
~ 0 0 0 
~ 0 0 0 

[XI 0 D D 
~ 0 0 D 
IRl D D D 
~ D D D 
~ D D D 
~ D D D 
~ D D D 

~ 0 D D 
[5<[ D 0 D 
D D D D 
D D D D 
D D D D 
D D D D 
D D D D 

REQUIREMENT 

Hazardous waste determination performed on all waste 
streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used ' 

. Manifests tilled out correctly and completely 

Manifests siqned and routed properly 

Generator waste accumulated on site for 90 days or less· 

SOG waste accumulated on site tor 180 days max unless 
200 mile distance rule applies - 270 days 

SOG waste accumulated on-site never exceeds 6000.kq 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained tor three years 

Biennial reports submitted to the Department (LOG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source .reduction strateqy prepared and available (LOG only) 

Excluded waste complies with exclusionary requirements 

Page_:!_01~. 

PA CIT-
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.1 O 

262a.10 

262a.10 

262a.1 O 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261 a.4 

FED. CIT. 
40 CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

· LINE 
NO. 

H001 

H002 

H003 

H004 

HOOS 

H006 

HOO? 

HOOS 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2soo-FM-LRWM0276b Rev. 5/99 
COMMONWEAL TH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name C,-1.S C-n (Jft.r;t1--f 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 

Date ~/17 J"26a 1 
~ r 

4 - Non Compliance . · · 

STATUS 

1 2 3 4 

~ D D D 

~ D D D 
~ 0 0 D 
~ 0 0 D 

~ D 0 D 
R(l 0 0 D 

~ D D D 
~ D 0 D 

~ D D D 
~ D D D 
~ D 0 0 

CZ D 0 D 
~ D 0 D 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Pan 265 
Subpar1 I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in qood condition 

Containers and stored waste compatibl~ 

Containers kept closed except during addition or removal 
of wastes 

Containers manaqed to prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emerqency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, BB, CC) 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page -2__ of ~ 

PA CIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.1 O 

262a.10 

SWMA 

6018.403(b) 

(2) 

FED CIT. 
. 40 CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO. 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2510-FM-LRWM0129 Rev.1/97 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection _ __,J~/_"'2_..,.....,/,__z_oo_? ____ _ Identification Number f A() '18110'3~17 
~ I 

Company/Facility/Site Name_· _C~M~.5 __ c;. __ L_[}_(l.£~---' -H __ !7._A_C_~_A_G-_,_-.J_C..~~s-,,y~s_,~_n-1_5_,..,r-• _/_I.J_C • 

:To € '- Sf "'-P~ • 
> 

~ t.JG,-11,h/£ F(L i,,J C, -t- MA--& aJ 'Te:).) A t.JC t;° HA /IJ ~ ) c,..., A-.5 Tl-I£" r:-~ C vL I I y 
G-u, Q c . c M s G, L f31Lt£ ,~ PJI\ c1<-1s c;., ,.__.c,.. s y s ,cr-1 S I s A 

H/li,-.JcJrAC'TI.IR-€ff... oP L.A£3<L.S US1,.J& THI= £L.c>'oCirll-AfrltC 

O It f'?.o To G-~A II I.J fl..~ f' /7.-, ,..,; , , AJG- P l'l-o C-t;S S . C ,., s 

82 , f'£"Of'L £ WI-lo 

Pfl.o tit 01=fJ 

ACC~SS AtJP 

S'/STcM. 

A 7 7'4 € 1-f A ZA f?-1) oU .5 

of J,./A Z.AflPoJS, k/A-S ,r;: S,otZeO I t..J 

P/2uM s or 
• 

I-I A Z.A-fl..Oous WA s ft wti:Rt' LA '3€Lf£0 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This 
report is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or 
Department records. · 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action fot any violation noted herein. 

Signature by the person interviewed does not nece_ssarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown th ort or that a copy was left with the person 

Person interviewed (sign 

Page '-I- of <a 

L 



2510-FM-LRWM0129 Rev. 1/97 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection __ -:5-------1/~7.._'1_,_/_--z_o_o_-; ___ _ Identification Number f?AP 78 I 103 b I '1 ~ 
I I 

Company/Facility/Site Name CM S 

L,,..., rrs . A 

\MtJi ~ K'-y· /tv.SPG'c,,vv Lo&S > ,"fl,A, tJ 1 ,JC.. . f1..11:co(LD5 

A,Jf:> PPc P1..A,v ·wk~c A VA 1LA I.Jt.,1= AwO uP 

NO \/IOLA'Tto.J S o f35 E fl..v.cfJ 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This 
report is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a resuff of review of laboratory analyses or 
Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action for any violation noted herein. , 

. Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown report or that a copy was left with the person. 

Person interviewed (signature 

.-
Page b of ~ 
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...._ __ __ 
2.Page lof

t 

Fomr'Approved .. OMB ·No:zoso-

U.S. EPA ID Number 

NJi ~9'h,o7 .... i"l) 
U.S. EPAID Number 

U.S. EPA ID Nlimber 

. 9a. 
HM 

9b·,u:s. DOT Description (including Proper Shipping Na~e. Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12. Unit . 
Wt.Nol. 

·.·: ·, ·.· ... 

· 13,.l~aste Codes ; and P~cking ~~P (if any)) . No. Type 

001 

4. 

14. Special Handling Instructions and Additional Information 

· 1. Apf rv11J :1t: '14,b!-f ; El26 .:tt-12.8 

1 : iqr ov tit# ·c,4b3 ·, tfl.--'tt-~ ,2, .. 
U)tl M -n k@ TS"l)f 

· Ce~~- ·ct· D ~sq,ase,il_.-(< · vMr-J 
15: GENERATOR'SIOl'fEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully a_nd accurately described above bx.the proper shipping name, and are classified, packaged, 

marked and.labeled/placarded, and are in all respects in proper condition for transport according io applicable international and national governmental regulations. If export shipment and I am the Primary: 
· Exporter, I certify that the.contents of this consignment conform to the.terms of .the,attached EPA Acknowledgment of Consent. . . 
I certify that.the.wast~ minimization stat~rnenfidentified in 40 CFR 262.27(a) (if I a/na large quantity generator) o if I am a small quantiiy generator)· -true . 

..;.1 16. lnternatioria_l·Shipments · 0 ,·· 
. ~- . · Import to U.S. 
· -~ Trans ·orter si n'ature forexports onl :_ 

ffi 17, TraosporteJ.Aci\iiowl~dgm~nt oi ReqJipt of M~terials 

1: TranTjbS'(~~Na(X)·\ Af;. 
~: Transporter 2Pririted/Typed Name · 

a::: 
t-, i 18. Discrepancy 

J 1a,. o,,,,;~,;,,,,,."''" s~~ D Quantity 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. 

Drype 

DExportfrorriU.S. / _Portofentry/exit _________________ _ 

Date leavin U.S.: 

0Residue 

Manifest Reference Number: 

"· 

_on_. _ay ea 

Joi Jo8 b ... 
: · Month · Day · .. 'Yea 

D Partial Rejection • D Full Rejectio~ 

U.S. EPA ID Number 

SIGNATED:fACILITY TO GENERATC 

b Ot$.b. 



·-·-···-··--·--·---·- -------·~-·---------------- --------------~---------------~------·---
Create ·ENFI ___ Sa.ck-·- j -> ~o To·. ·j ! _____ , ______ _] 


